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Statement as of September 30, 2011 of the BlueCaid of Michigan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ..ottt nnens | seeessenseennte 1,667,944 | ..o | v 1,667,944 | ..o
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON STOCKS. ....uereercerrerceseeseeseese ettt sinenins | setissssssessssssssssssssssssnessas | werestestentsestsenssenssenssenss | essisssssssssesiseneseseenens (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than firSEHENS.........cvureiiriiieec et nessesine | settsstesssssesssssssnessssesnsssns | serestsestestestessessensenss | ersiessssesesesesenesesesenens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....(19,061)), cash equivalents (§.......... 0)
and short-term investments ($.....4,650,707)..........ovuerueruereeeeeeeeieseeeieesesiessessessessessssenas | eveeessesssessan: 4,631,646 | ..o | e 4,631,646 | ......cooec... 5,166,816
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveveevecteiieieicisie ettt sssessessssssessens | eressessessssessessssessessesssssns | sressessessssessesssssssesssssssens | svosssssessesssssssessssssenes [0 T
T DIIVALIVES.......cooiieieiiiei ittt | etbineb ettt | Sbrent sttt enns | s (01 N
8. OtheriNVEStEd @SSELS........c.cuuiiiiciiciiciii i | seeiesiesiesiens 349,479 | oo | e 349,479 | oo 304,596
9. RECEIVADIES fOF SECUMHIES. .......urvueriiiiriicie et | srbiessis bbbt | rnsbns sttt s | eriressseni s isenisa (01 N
10.  Securities lending reinVested COIALEIal @SSELS..........cvieriiiirieieseeie et eses | seesessessessssessessssessessesenss | estessessssessessessssassessessnss | soesessessesessssessessssanee [0
11, Aggregate write-ins for iNVESIEA @SSELS........c.cviveieiiiiisiece et eses | srersssssssssessssnsensesnead (01 I [0 {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c.ieeirieeieieeesseeseiesessssssesene | sveesssessessnend 6,649,069 | ...ooovrirreeeieien, [0 I 6,649,069 | .......cco.c.e. 5,471,412
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccvevevees | vovvvreiriinnnnn. 473,800 [ .vovveveeeiririeiereieienennns | coereienenenns 473,800 | oo, 491,665
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccvieiniinieiis | e | s | senssesessssssesesesssns [0
15.3  Accrued retroSPECtive PrEMIUMS.........cuuevueviirrieiseisitesieissssesessssssessesesssssssesssssssessssssens | sssssessessssessesssssssesessssens | sessessessssessessessssessessssens | srssssssessesssssssessessssenns [0
16. Reinsurance:
161, Amounts recoVerable from FBINSUIEIS............c.orriirii e ssisiieis | seesiess s enes | sesississi s sssnsiens | seonssnssnssnssnssnssness LU
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS............cccvviviveiiieieiriceeiee e bessseaes | sevesessesesssessesesssessssssess | cressssssessssesessssssesssssesens | sessssessssesessssssesssssenns 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon..............cocceveiciiiies [ | e | cveviesesesies s 0 [
18.2 NEt AEfEITEA TAX @SSEL.........cveurrirrericeireriere et sest s | seessseessessssss s nesssesssnes | sesessssessssnsessssssnnsssenssns | eeesssnessesssssssssenesseees (U
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cveveriiierieeieirerese et s st s sssaes | sevssssesssssssessessssessesesenss | essessssessesssssssssassessnsanss | sestessesesssssssssessnsasens [0 O
20. Electronic data processing equipmMENt aNnd SOMWAIE. ...........eirruriririinrinieierssieessseseessseses | srsseseessssssssssssssesssssssssess | sessssssssessassesssssssessansns | esssessssesssssnssessassnes 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)rtrrereereeteeesrensnssesses | serreseeeess s essesseses | sessenssnss st estensnes | sssessesessensesestessanens 0 [
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ovrurirrnrirrininrins | correrinensessessesssssesssees | eesneenseesssssssssssssesssnsns | essssessssessssssssesssssnes [0
23. Receivables from parent, subsidiaries and affiliates.............c..cceevverereriieivereeece e | e 718,888 | ..o | e 718,888 | ..o 67,200
24. Health care ($.....1,033,060) and other amounts reCeivable...............co.ovveeeeeeveeereeereenreeeseeereenes | coveeerienriennes 1,054,382 | ..o 21,322 | e 1,033,060 | ooevvrenne 1,708,266
25.  Aggregate write-ins for other than iNVESLEd @SSELS..........cvuerrerrerinrnrreisiesseieesssseseesssressnnes | sessssssssssssessssssnsssesns {0 (O { 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 12 through 25)........cc.veeuirimreimnerieisiessiessiessseesessesssessiessssesesessssssssnns | eeesneessscsenns 8,908,005 | ...cvovurircrirnen 21,322 | o 8,886,683 | ....ccovererne 7,754,716
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccovvieviens [ covrieieiieieieieiesieieinns [ | cversssensenssssssessessssenns [0 T
28.  Total (LINES 26 AN 27)........ccuuiremrrirrrieeieiieesiesessesssesss st sssssesssessssssssesnsns | svsssesssessons 8,908,005 | ...cvvrurrirncrirnnn 21,322 | oo 8,886,683 | ....covvererne 7,754,716
DETAILS OF WRITE-INS
10T, RS R | setet ettt | ettt | st [V RN
T102. Rkt | seneb st n st | ettt | st [V RN
1103, etk | setetee et s s | ettt | st [V RN
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccoevivirireriiieieesceenee e
2507 e
2502, ..o Rt | Heeest et n st | nentene sttt enns | seeens e (U R
2503, Rt | Heenet ettt | sentene st | seeens e (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveviveeviicieeieesieens | v 0 [ oo 0 [ oo 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......eruirerreirisressesrissresseisisesssssssssessnnsens | sosssssssssssssssssssansnssens {0 [0 {0 0
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Statement as of September 30, 2011 of the BlueCaid of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....77,022 reinSurance CeAEA)..........ovurermrereererreerereeessseesssesensnns | eevesssssesesesenes 1,285,889 | ..o | e 1,285,889 | ...ccovvviern 1,267,126
2. Accrued medical incentive pool and DONUS @MOUNES...........cccuiririieiiisiieeissesesieissienss | crrsiesessssessesessssssessesssses | sesessesssssssesessssssessessssssss | srossssssssesssssssessesssssssenns [0 U
3. Unpaid claims adjustment EXPENSES.........ccccvvirereiieirieiesseesisse e sssnss | orvssessssesesssesesssssd8y3DD | evevseresssrssesssseressssssessssnss | sreessssesessssesessssss 08100 | vevsererersssersssnsesens 51,150
4, Aggregate health POLICY FESEIVES........coieieiiicieicieese sttt sesns | stsstessesssessesesssssssessesssses | sebessessssssesesssssssessessssnss | sresssssssessessssessessssensesas [0 U
5. AQQregate life POIICY MESEIVES. .......ovruurieerireerie ittt st ssssesssssessessnss | esssssssssessesssssssssessssnnssess | sesssssessessansnnssessassassnssesss | sessessssssessessanssssessassnes [0 T
6.  Property/casualty UN€arned PremMilMm FESEIVE. ........cuvireururireireiiirsieiseissiesessssssessessssssens | srsssesesssssssesessssssessesssses | sesessesssssssesesssssssessesssssnss | srsssssssssessessssessesssssssesns [0 T
7. Aggregate health ClAIM FESEIVES. ..ot ses s sssesessstees | seteesessessesssesseesssessesssases | seesessessssnsssssesnsesssessesnnsnss | seesesnssessesnessssessesnnsnsnens [0 T
8. Premiums received in advance....
9. General eXpenSes AUE OF ACCTUE. ........cvururirrerereerresneesesseseesesssssssesessssssesessessessssssessns | oesssssesssssessessnsssnesns 500 | 1o [ e 500 [ oo 500
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realiZEd GAINS (I0SSES))....vuveirrrririrerieiriisiisieieiseisssesseesssesseessssnies | seressesssssssessessessssessessssanss | essesessssessessesssssssessessnsens | sessessssessessssessessessnsessens [0
10.2 Net deferred taX HADIIIY...... ..ottt es st entenens | seteesssesessesssssssssessanasseseses | seestsnesessessassessessastsssnsss | seseessssesssssassansessessenens [0 U
11.  Ceded reinsurance premiums PAYADIE...........c..coeuiiveieiiieiiie et ses s ssssses | sesessssssessssesesssssessssesesses | esissesessssesassssesessssesasassess | sressssssesessssessssssesesssenes [0 51,425
12.  Amounts withheld or retained for the account of Others...........c.ccvvvecrevececeriieeeeiceeeeees | e 2,765,697 | ..oooveeeveerirceeereeeeeeeen | ceeesreeeresenenns 2,765,697 | ..covovveverernne 1,956,836
13.
14.
15.
16.
17, PaYabIE fOr SECUMHIES. .....vvrvurereierierieie sttt sttt st st snass | ssessesssssessessassssssessanssnssns | sessessssssessessnssnssessanssnssens | sessesssssessessanssnssessssans [0 TR
18.  Payable for SECUMtIES IBNAING..........cvuuiiiiiiiieiee e | setiesi e esiesienes | sesiiesiessess et st ssesienss | soesiesi s 0 [
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOTIZEA TBINSUIBIS).........ocveiereriiesieeieiseteseseias | cevevesssessssesssssseseesessenes | evsesessessesssssssssssssessssssens | oevesssssesssissessesessesssseens (O
20. Reinsurance in UnauthOMZEd COMPANIES..........c.euiiiieireiiieieie et ssssesses | rsssssessessssessesesssssssessessns | srsssessessssssesessssessasessnses | siessssessesesssssssessessssasses 0 oo
21.  Net adjustments in assets and liabilities due to foreign eXChange rates..........covvrerrrrres e | et sseseesns | sesessessesessessssssessessenens 0 oo
22. Liability for amounts held under UNINSUIEA PIANS..........c.cueuiuiiieieiriiesieieieieieisssssissiessees | ressssessessssessessesssssssesessns | eesssessesssssssesessssessessessssns | soessssessessesssssssesessssesses [0 U
23. Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE). oo | ceeressnessesessnssnesnesenas (S 0 s 16 | e 2,782
24, Total liabilities (LINES 110 23)......cccvrrirrrireriiririeriierieseiessieesiesssseessesssessssessssssssees | sesesssnesssesenns 4417627 | oo (U O 4,417,627 | oo 3,562,611
25.  Aggregate write-ins for special SUrpIUS fUNGS..........cc.ovurereieneeneeeeceseesieeeseeees [ e ) .9 ORI IR XXXt e (01 TR 0
26.  CommON CaPItAl STOCK........ciiiiriieieiiiee et | eesennrenes ) .0 O IR XXX trevreieinnins [ corernieiessesesissenesnins | seesssessessssssessessssessessessnes
27.  Preferred Capital SLOCK...........ovruriieeceree ettt s s | crenteneeens ) .9 R IR XXX teiverrisies [ | eevesisse e
28. Gross paid in and contributed SUMPIUS............cccouevervicreeeceriiee e eseeessseseneenens | eveeerene e XXX e XXX oo | evvenieniernennn3,250,000 | v 3,250,000
29, SUMDIUS NOLES......ceureererieeeeeeisnesseese ettt ss s entsssessentnen | crestssneens ) 9,9 G B XXX toiveirisies [ | eevesasse e
30. Aggregate write-ins for other than special surplus funds............cccocoeviveeiecenieieiieiees | evveeniinns XXX oo | covreeverens XXX oo | e 0 [ 0
31, Unassigned funds (SUMPIUS)........c..cueueieereiriiriieieissieie st sesssessesssssnsns | evsessssnes ) 0.9 ORI IR D00, SO IR 1,219,056 | ..ovovveveriinen. 942,105
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) ISR ISR ) .9 ORI IR XXX otreveiiinnies [ | sevessessesssssse e snes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) SOOI [URRN 0.0, SN T XXXovesvriirsiees [ eersiesessieseeesesessesenies | eeresssssssssssessssssesessssanes
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccceuerveureeiererireieseieseniens | evereinns XXX [ e D0, 0, SN [T 4,469,056 | ....ccocrirnnnns 4,192,105
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccouerverreerverereeineeciesreiseeseens | everensnns ), 9.0, GRS IR D90, TS IR 8,886,683 | .....ccoevvrrernne 7,754,716

2301

2302, oottt RS E R R e | S8R R e SRRt | eerseenEene et st ne s enntas | freessness st enens T,
2303, RS ees | HeseeR Rkt | Hebieer et en bt | Heeeet et enees O
2398. Summary of remaining write-ins for Line 23 from overflow page...........coovvrrerrnininrineins | coneereensensereisesnsenseneenn [0 (0 (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 @DOVE)........cveeurreririreseressirssssessssriseiees | coveesssnsssenssensensssessees 16 | oo (O R L 2,782
2507, oeereeeseeeteee eSS R | SEseeeR e R R R Rt | ee£seenE st s st et ennta | sesteees et et st et nnntnn | neestaeess ettt enen
2502.

2503, ettt E 8RR Rt | £EseeeR e R R Rt R e | £efseesE Rt eent et enntae | sesteesseeess st nent st et | srestaess ettt
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoeeeeveveveeeieeinns | cvvevevennnns )00 G IR XXX oeeerees [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @bOVE).......ocueverererirarenrirsisesnssssseesnnes | seesseesseseens D 0,0 ST S DY S O (V1 0
3001.

3002.

3003, oottt RS R Rt nes | £8seeRReee e R st st e | S5£seest st een s st enntas | sestseeeseesss et st st st | nrestsees sttt
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccccoeveereviniieiens [eovieireinnnas ) 0.9 ORI PN XXXeoievrirrienn | e (0 RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cererrerrenirnresrireissrsanesssesanes | cerssssssessens 0.0, SO I DY N RN (1 0




Statement as of September 30, 2011 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

N

© N o o & W DN

Member months.......
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits...........ccoovereveeeereiienns
Fee-for-service (net of §.......... 0 MediCal EXPENSES).....cuvvrreireirrieireireiessesessssssesessssessessssenees
RISK FEVENUE. ...
Aggregate write-ins for other health care related revenUES...........ccvvvieeeeeeiesieesisens
Aggregate write-ins for other non-health reVenUES.............ccevivieeiirieesesee s

Total revenues (LINES 210 7)...vuvcuiiieieireieieiseeseis st ssssns

Hospital and Medical:

..... 184,992

................. 45,577,774

................. 28,865,346
................... 1,254,290

................. 28,965,417
................... 1,102,928

................. 38,928,815
................... 1,449,273

..................... (464,951)

...................... 300,420

........................ 64,790

................. 39,585,021

...................... 968,132
................... 4,261,917

................. 40,042,190

...................... 792,764
................... 4,390,777

................. 53,797,517

................... 1,184,062
................... 5,515,389

................. 45,225,731

353,833

................................. 0 |scsersenes1,384) | e (8447 | osersnnnn(6,615)
................................. ) N | 1) DO | 1 R ||
........... XXX errrrrrsiee | eovrsvrsnrseresn 195726 | cooesesrssnss 347,386 | covvvrrorssnnnn 317,878
........... 0o T TN [
........... XXX rorrmvrreree | eveereseesneen 195,726 | ovverrresrnssn 347,386 | v 317,878

9. Hospital/medical DENETIS............cccveiiiiiee e
10, Other ProfeSSioNal SEIVICES........cvvuiuiirieiriiieieie st nsesas
11, OULSIAE FEfEITalS. ...
12, Emergency room and OUE-0f-ar8a.............ccueeuieueiiicreinee et seans
13, PreSCrptioN ArUGS......ccviveviiieiecteiet st bbb seaes
14. Aggregate write-ins for other hospital and medical...............cccevveveiricresiieseee e
15. Incentive pool, withhold adjustments and bonus amounts.............c.cccevireveereesiieeeeceinns
16. Subtotal (Lines 9 to 15)
Less:
17, Net reiNSUrANCE MECOVEIIES...........ururreieieriecrseriseise et
18. Total hospital and medical (LINES 16 MINUS 17).......ccvvrrurenrrnrereeeireineessisnseseesssssssssessssenens
19, NON-health ClaimS (NEL)........ovrruririrriirieieisrisie et snes
20. Claims adjustment expenses, including $.....410,397 cost containment expenses.................
21, General adminiStrative EXPENSES..........cccuuiumcumiiiiesiesses s
22. Increase in reserves for life and accident and health contracts (including
F T 0 increase in reserves for life ONly)..........covrrrrrrerrnininrrs e
23. Total underwriting deductions (Lines 18 through 22).............ccoccverrerinrnrireinrneireeenseneneiens
24,
25,
26. Net realized capital gains (losses) less capital gains tax of $.......... 0neeeee s
27.  Net investment gains or (10SSes) (LINES 25 PIUS 26)........cverurreerrerrerenerneereersiseesneeseieeeseesenns
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]-evtrererre ittt
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cuuvureeeererrereereireieeseeeseeeeseeeeeeseeeees
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PlUS 29).........ccoeveuirieiiesieiesetes s
31. Federal and foreign income taxes iNCUITEd.............ccovviueveuiveieieeeee e
32, Netincome (10ss) (LINES 30 MINUS 31)......cviveireiiieiiieieieisee ettt
0601
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page.......c..cocovvenrereerninrnnenninninns
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......orererresresrrsresissrssnesessssssessessesnes
0707, eereeereeere s ees s st
0702, ..eoreereeereees s ess e es eSS
0703, . eeeeeereeer st R
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccccoeoveereerrennineeneenninninne
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 @DOVE)......cuvererrersrearesresessrssnessessessnessessennes
TADT. ettt
TAD2. oot
403, e
1498. Summary of remaining write-ins for Line 14 from overflow page..........ccc.oeereereereneeneereennennes
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)......crrerurerienreseeinriseessisesseesseseeees
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccocevvevviveiercrseesinnnns
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 abOVe)........ccovercviriieiiieiii e
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Statement as of September 30, 2011 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOTHING YEAN.........urerrrrerereriseiesinsieeessesssssssssesssssssssssssssssssessessssssessessassssssessessesssssessessssane
Net income or (I0SS) fTOM LINE 32..........ruiieirieiecirsireies ettt sttt
Change in valuation basis of aggregate policy and Claim IESEIVES...........cccvvviveereverere ettt
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX...... ..ottt sttt
Change iN NONAAMIEA BSSELS........uurvrrrrerireiieirreieiseseee ettt sttt
Change in UNAUONZEd FBINSUIANCE. .........cuururrerereeeeeees it sttt es st s st
ChaNnGe iN rEASUNY STOCK........vuieureerir ettt bbbt
ChaNGe iN SUMPIUS NOTES. ..o cerereererceeereese et tseese et et st e st et nt s
Cumulative effect of changes in acCOUNtNG PIINCIDIES...........vurirurririerieeiieee sttt
Capital changes:

AA.0 P IN.eoortrvietei ettt
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuivireiiiiieie e sas
44,3 TranSTErred 10 SUMPIUS......c.cvueiveireiiieie ettt sttt sttt b naen
Surplus adjustments:

A5.1 PG iMoottt
45.2 Transferred to capital (SOCK DIVIAENA)..........coviiveiiiiieieieese ettt nans
45.3 Transferred from CAPILAL.........ccvvrieieieis e en
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..cviveiieiiiriieieiseiesie et snsenaes
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccceueuirrreiiiniiniieieieiesssesesssse et sseenes

................... 4,192,105

...................... 195,726

................... 3,769,924

...................... 347,386

................... 3,769,924

...................... 317,878

276,951

................... 4,469,056

...................... 441,640

................... 4,211,564

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErflow Page..........c.eruiurueieeniereieiieeiseireieessesee s seseeessesenne

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ccuiuieiieieisiieses ettt ettt
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Statement as of September 30, 2011 of the BlueCaid of Michigan

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of FBINSUTANCE...........ccoceveveveeceeteeicecrete e essse e ssnsessssessssnssssssssssnsssssssssssssnsennnns | everrerernnid, 978,516 | covinnnnn 45,791,917 | e 60,781,901
2. NetinveStment INCOME..........criiuriiirieriir e sensessnsessnsennns | sneennssennenensn 215000 | woviriininiinineens (45,987) | ceveerieirine (21,744)
3. Miscellaneous income 25,171
4. Total (LINES THrOUGN 3)....couiuiiiiriiiiciineicise et nsenies | cesnesnessns 45,005,583 | ...ocooene 45,747,720 | ............. 60,785,328
5. Benefit and 10sS related PAYMENLS..........cccuviriirieirieiiee ettt sntens | srebenserenns 39,566,258 | ............. 39,846,060 | ............. 53,548,020
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........couererirrinrninneininee [ o | coneeneiseesnnenssneens | e
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cccocueviueiriireineincineence s
8. Dividends paid t0 POICYNOIAETS. .......cuiuiiiieiiieiciie bbb
9. Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses)..
10 Total (LINES 5 throUGN 9)......couvuiiriiiiiiiciiiie et | eoesenensenes 44,812,368 | ..o 45,014,360 | ............. 60,235,811
11. Net cash from operations (Ling 4 MiNUS LiNE 10).........coeiririiriniiriririniieineereieneieeieieie et nssensees | cesniesesssensees 193,215 | oo 733,360 [ ..o 549,517
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks
R 104 (0= ToT= (o TP RPTRR
124 REAIESIALE. ... nies | cerenienenen et eies | ettt | s
125 Other INVESIEA @SSELS.......couiviieriirirrinei ettt entens | crbnessesinessesiessensessenes | eessessnesessnenesenenesenes | ceresiessessessessssssesseees
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENLS. ..o [ e | e | e
12.7  MISCEIIANEOUS PrOCEEMAS. .......cucvuvrieiriiiriietiretese ettt ssensssensiennes | oeinnssssnsessnsersnscennsnrnnes | conrnnssrsssnrnssennssnsnnsesnns | srseesssessssessssessssessnseens
12.8 Total investment proceeds (LINES 12.1 10 12.7)....ceuriuririririiririnireieneie et ssseiens | sebebsesssnssessssensssenees (01 IR (01 IO 0
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt | nerieseeniees 1,692,048 | ..o | e
132 SHOCKS. .ottt ennennnnns | sereesensenneeennennstnennntnns | ertestensensenenenenennens | cereeneenee st ennees
13.3 MOMGAGE I0ANS........ieiiiieieieie ettt st | ebesseinnsetnssensnsennnnennnns | creteeserssetnns e nnnenens | sreben et
1314 REAIESIALE. ...t ssessenaes | sesensenenenene st ennntes | ertestenrensenenene et | e
13.5  Other INVESIEA @SSELS.......coucviieriiiirriseiiire ettt ennens | cebessesssessesinessesiessenes | eesessnesesssesestnesenenes | cererseseessi e eees
13.6  MiSCEllaN@OUS APPIICALIONS. ........ccurvureeerereieireeseeseesceseeecseeneeseesee ettt s esesensessessenses | soemsessssssssssssssssssssnsnne | onesnsonsonenensensensennnnns | cossessessessssnssnsansansansns
13.7 Total investments acquired (LINES 13.1 10 13.6)......vvrverrirrieireirriseissinsinsesssseseseeeseeseessessssssssssssssssssensenss | seresiesoneenes 1,692,048 | ..o O 0
14.  Netincrease (decrease) in contract 10ans and PremiUM NOES...........ciueuiuriiieiiieiiieieieieeisieisie e sssessiesssessees | creseiessesessessssessssesnsses | serniesnsesnssesssesssesnnss | oeeesesssessssessssessssesns
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiN€ 14).........ccccoevieiiieiiiiiiescceceseeseevesessens | evveieninnns (1,692,048 ...coocvveee (01 RN 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUrPIUS, €SS trEASUIY SEOCK...........cccvueiireiicieiciic ettt ssseses | eevesesesesessessssessssesnnes | ceesesssesesesesessessssesens | covesesissesissesiesesesesenes
16.3 BOMTOWEA fUNGS.......oocvueeeiiii bbbttt | cesessessensenenennssnesnsines | ertessessessenenenenenenn | coreeneensi s enaens
16.4 Net deposits on deposit-type contracts and other insurance liabilities. ..o [ e s | e
16.5 Dividends t0 STOCKNOIAETS.............ovuiiieiiciiciciicc e sesesesssnsssninns | ceressenenesesnennssnesnsines | orensinseseseneneneen | s
16.6  Other cash provided (APPIIEA)........c.eveerrerireirerecrcr ettt essenessesees | sesssessesseises 963,663 [ ..o (280,691)] .oovovvenee 205,552
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ 963,663 ...(280,691)] ... ...205,552
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........ccoovcves | ovvrvrrvirennns (GRE (1) ] 452,669 | ..oovierinne 755,069
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINNMING Of YEAI........cvieivicieicieie ittt sttt ettt bbb st nnsenns | bensessnsesanns 5,166,816 | ..cocvoeve. 441747 | e 4,411,747
19.2 End of period (Line 18 PIUS LINE 19.1)........c.iuiiriiiiiieeiiceiiscseicestiecineecinei st ssenesssenenssinsnssies | sevseesnensnnes 4,631,646 | .............. 4,864,416 | ............... 5,166,816
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 Lttt R f e Ef R E R b e e bbbttt enbserene | enbsneent s st sens st nensnnes | nneenesns st st snn st s | deerene et

Q06




.00

Statement as of September 30, 2011 of the BlueCaid of MiChigan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

LR 1o T R ISR 20 I 1 T O O O T OO ST BT 20,159 | oo
2. FIrst QUAMET......couveciciciec st | et siseenes 20,115 | oot | ettt | ettt | feei sttt b bbb | £hsbet sttt b st | Sbaebiee sttt | chiees sttt | erbeeb b 20,115 | oo
3. SCONd QUAME..........oeieeeeeeeeeeeee e | eveaeaereaeae e T892 | oo | ettt | ettt ettt eees et s s s esesesenens | eeereriesesseseessssasseseseses | eretetesetesesetetesetetetetetetetates | eteretesesesesesesesasesasesesasasanes | seresesesesesesesesesesennsnnnnnns | sereeeeesseeaeaeaererens 19,692 | .o
4, Third QUAMET......cvevereeieierriseiesiesessie st ssssesssssesss | svessesssssessessansnsnns 19,140 [ cooiieieesreriseiesesinens [ ereerneinsiessssnsssssssesssssens | sesssessssessssssssessessssssessestens | sessessessesssessessessanssessastestsns | sessessssssessestensestessentnssesses | eetnssessantensesestens e ssestentas | restessensessess st st ensensnste | srestensestensensnsrenaa 19,140 [

5. Current Year

7o PRYSICIAN. oot | coeeseseesssssssesssnens 88,326 | ovvuuverrircrinienniennins | erieres st | seeres st ennes | s nnens | serse st | eese sttt | eres sttt | serenese et 88,326 |[....vvrerrrirricreenininne
8. NON-PRYSICIAN. ..o | ceneiensnsieess s L0 T I [OOSR OO RO 19,505 | .ovveiieiieiceieeeeien
9. TOtAl. | creene e nees 107,831 | oo 0 | 0 [ 0 | 0 e 0 | 0 oo (O I 107,831 | 0
10. Hospital Patient Days INCUIEM.........ccovrirrresnnrieisiinins | cerresrsessessesssnssenes 4,314 | | sssnensens | s sssensesnes | ontesesssssnsesensssssansessssantes | seresessssessesensessssassessssanens | sierseressenenessssansenessnsenesse | terieriesensenessnsastesessstenesies | ariessssesesessnsansesseas 4314 |
11. Number of Inpatient AdMISSIONS.........cocvvririenisnniiiienns | e LI LK T [ O OO oo T oo OOl EOOR RO 1,393 |
12. Health Premiums WHtten (@)........ccoeovvrvvevrieeeieerieeeies [ ereririeieenenas L A OO O O B B RO OO BRI 44547 188 | .o
13.  Life Premiums DIFECt.........ovruerieiniirereseieicesesineneies | e 0 [ oo | et | ettt | freriesb et | Sientte et ents | Sherene sttt nens | ehiesinn et niens | eebte e n ettt | eresesi et
14.  Property/Casualty Premiums WHtten............ccoeverrrcerieriens | ceeieiriinienns A T O B S O B B DRSO DR 44547 188 | ..o
15. Health Premiums Earned.............cccocniicininiiiiciiniiiicies | e L O OO ol OO DU OO DO T O OO OO OO OOl OO U OOVl SO OPORTPOPOOO
16.  Property/Casualty Premiums EQmed...........cccoovuevivirvnes | veveeinenenesceeseenens 0 [ eoreeereireeneirersreneensneneens | seereerseseneseene e ssreneenes | ceretssiee et nnts | retesseeetees et eeetantes | setessesnetetses s se st tantees | sressetastets et eteesessesetastensetne | feeetasteesetetees s ensesssensetans | seetestes et e ettt nt et et | fretentesete et na st
17.  Amount Paid for Provision of Health Care Services............ | ccovevevevevernne. RIS 172 T OO O O DO U R IR 39,566,258 |..ccccoeeeeieee e
18.  Amount Incurred for Provision of Health Care Services...... |.....cccccueuuee.. R LC T K040 I I O U O OO RPN BT RPRRRPRR RO 39,120,070 [..coceeerieeeiieieeieieeies

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2011 of the BlueCaid of MiChigan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred..........cormmrnmrminrnsessesressessessesesssneees | 128,219 [ oooooveeeceesieesiceessesssrsesssssnreesiDT0 | evvevesvsssseessssssesessesssssssenerseesssDDY | eovesssessssssosssssssssosesssssssassssessssssesseneses | asesssessssassssossssssessseessessssassssenessssessness | sssossssssesssssssossssasssssessssseans 133,348
133,348

0499999. SubtOtalS........coocvverviirrircsririr s

128,219 |

0599999. Unreported Claims and Other Claim Reserves

0799999. Total Claims Unpaid

.................. 1,362,911
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Statement as of September 30, 2011 of the BlueCaid of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal ANA MEAICAL)..........coviireriiriieieieiiseie sttt bbbttt s st s s st s s s s b ensens | essessessstessessebensesseb s sessessesnsantess | ebsessstessessnsansassessnssssessesnsentessesss | 1ebsetessessessnsassessessntensessessntessessnsns | sesssassessssastessesnsansessessnsassessesnsas | sesestessessssessessesnssssessesnsassessnsns L0 U
2. MEICArE SUPPIBIMENL........couivieeieiictite ittt ettt s bbb s b s s s bbb s bt en s b s b s ssessesanss | Htessessstessessesnsessessss et esses et ensessess | 44ebssssssassessesassessessetasses e bssessessess | Hiessssassessssastesses s sensessebsesensessesnts | Hebntessesantenses e b et s s e s st st ssesetanta | Hesbensebaesna st ettt s s bbb s e baes 0 [
B TR =101 -1 o120 PO OO P OO DO PO PP FOPP ORI 0 e
A, VISION ONIY..oiiivtieiteieicte sttt ettt s e bbb s st s s b bRt s et b bR b s s b b s R b e s s h b s A e b s AR b b e bt s AR e bt e sebesantens | H4ebssaetsietetesaet et s aeaebessetetesseaetasns | Sebsetesassetesssesesasetetessetes s etebanaete | neretebstetesssetesasaetesesesesanaebebntetes | shebessetetesetetas et ebes e r et et setebesaetesens | ebestebesnaet s et e st et bt bens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccceieiiiiieie ettt st n s bt | atsessssessessesssssssessesassansessesnsessasses | 4bsesssssssesssssstessesessssassessnssssassessns | sossssssessesssessessesssssssessessntessesesns | sbestessessessssessesssssnsessesesensesesnsans | sssssessessessssessesessssessesssassessessed 0 [
6. THHE XVIIL = MEAICAE. ....c..veieeviceeisicte ettt ettt s e ss et s bR s s s b e st s e s s s a s b s s e st e s e b s s s s et s e sebensetes | 4nsesessnsesesassesessnsesessssesesnsesessssnss | Aetesessnsessssnsesessnsesnssnsesassnsesessnnesas | stesassesessssesesssnsessssnsesassesessssnsesans | essssesssnssesessnsesessnsesessnsesessnsesassnse | nesssessssssessssesessssnsessnsesesssesesnnna 0 o
7. THE XIX = MEBAICAIG. ......vocvieieciceeeetee ettt st a bbb bbbttt s et a s s s bs s sssssssssansens | svsessssessessssssssssesansnaas 1,251,263 | .ooevecreeeeeeians 38,314,995 | ..o 34,900 |.ooovirrereieeeeaes 1,250,989 | ..ooveevieereereinne 1,286,163 | ..cvoeeirereereiieinnns 1,267,126
B ONEINEAIN. ...t AR R SRRt ekt R bse s s st et st et ensesetes | etsetsstensessetetantesetaetantessetntensanses | 4bsesistentessesantestessetentassesesantantesns | eretentessesantestesessntantessesantentessesans | etsstessessetansensesetantensessntentessensntans | srsnsessessesantessessntentersensntansensesaed 0 |
9. Health SUDLOAl (LINES 110 8).....uvuiviieceieiciis ettt bbbt a s s st ssesns | dntassessssntesesssbensenaees 1,251,263 | oo 38,314,995 | .o 34,900 | .o 1,250,989 | ..o 1,286,163 | ..o 1,267,126
10, HEAINCAIE FTECEIVADIES ().... .- vvureuererrerrerrisrisseeeisesseesssaseesessesesse e sseesseesessessasssssessessees e ssessesssesses st et s ssessessasssessessanssnssessessnsns | sesessessassssssessastsssnssessassunssessastanes | sesessssssssnssessassnsssessassanssnssessasssnes | sesmssssssessessassunssessessanssnssessassnssnss | sesessssssnssessusssnssessasssnssnssessssnnssens | sessssessassnsssnssessssnnssnssessnsnessns 0 [
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12. Medical incentive POOIS @Nd DONUS @MOUNS............cevuiiuiuiiiiiieiiisiieieiseiesie sttt tes s ss s s st et sestes s ssnsesses | sssessssssssssessessssensessessnsessesssssnsasses | 4bsesssssstessessssassessesnsassessessssansessns | otssossessessssonsessessnssssessessnsassessesns | stostessessesnsassessessssessessnssnsessessnsans | cesssassessessssessesssansessessnssssassesans 0 |
13, TOtalS (LINES 9-T0HTTH12). ...ttt sttt sttt sttt s s b s s ss st ens st sntensessssnsessenssssnsensens | dossessessssnsessesssansasases 1,251,263 | oo 38,314,995 | .o 34,900 | .o 1,250,989 | ...ooviviiean 1,286,163 | ..o 1,267,126
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2011 of the BlueCaid of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The Michigan Office of Financial and Insurance Regulation (OFIR) recognizes only statutory accounting practices
(SAP) required by the State of Michigan for determing and reporting the financial condition and results of operations of
an insurance company. OFIR has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting
Practices and Procedures Manual and the related NAIC Annual Statement Instructions (NAIC SAP) for determining and
reporting the financial condition and results of operations of an insurance company. OFIR requires the use of NAIC
SAP to the extent that practices, procedures, and reporting standards are not modified by the Michigan Insurance Code
or the OFIR Forms and Instructions for Required Filings in Michigan defined as prescribed or permitted practices. As of
September 30, 2011, BlueCaid pepared its financial statements in accordance with NAIC SAP and had no prescribed or
permitted practices that differed from NAIC SAP.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

Note 5D is not applicable; BlueCaid has no loan-backed securities

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.
Note 7 - Investment Income
No significant change.
Note 8 - Derivative Instruments
No significant change.
Note 9 - Income Taxes
No significant change.
Note 10 - Information Concerning Parent. Subsidiaries. Affiliates and Other Related Parties
No significant change.
Note 11 - Debt

No significant change.

Note 12 - Retirement Plans. Deferred Compensation. Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies
No significant change.

Note 15 - Leases

No significant change.
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Statement as of September 30, 2011 of the BlueCaid of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable. No wash sales.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

Note 20 - Fair Value
Fair Value Measurements - Not applicable.

Certain assets and liabilities of BlueCaid are measured and reported at amortized cost, using the adjusted audited
GAAP equity method, or reported at values that approximate fair value due to their liquid or short-term nature.

Note 21 - Other Items

No significant change.
Note 22 - Events Subsequent

No significant change.
Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Liabilities for unpaid claims and claim adjustment expenses as of December 31, 2010 were $1,318,276. As of
September 30, 2011, $1,302,413 has been paid for incurred claims and claim adjustment expenses attributable to
insured events of prior years. Liabilities remaining for prior years are now $34,900 as a result of re-estimation of
unpaid claims and claims adjustment expenses. Original estimates are increased or decreased, as additional
information becomes known regarding individual claims. As of September 30, 2011, no adjustments are necessary for
prior year accruals.

Note 26 - Intercompany Pooling Arrangements

No significant change.
Note 27 - Structured Settlements
Not applicable.
Note 28 - Health Care Receivables
No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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21

22

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act?

If yes, has the report been filed with the domiciliary state?

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

Yes[ | No[X]
Yes[ ] No[ |
Yes[X] No[ ]
201 s

Yes[ | No [ X]

Yes[ ] No[X]

Yes[ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should

be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Department of Licensing and Regulatory Affairs- Office

12/31/2010.....crvverinene.

1213172007 ...

6/30/2009..........ccrnrveernn

of Financial and Insurance Regulation

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

Yes[ ] No[ | NA[X]

Yes[X] No[ ] NA[ ]

Yes[ | No[X]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ | No[X]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's

primary federal regulator].

Yes[ | No[X]

1

Affiliate Name

2
Location (City, State)

FRB

4
0CC

5
0TS

FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

b
c
d
e

— e — —

)
)
)
)

If the response to 9.1 is No, please explain:

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
Accountability for adherence to the code.

Yes [ X] No[ ]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

The company updated the code of ethics related to: conflicts of interest, gifts and entertainment, antitrust violations, government investigations

Yes [ X] No[ ]

and fraud, waste and abuse.

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11
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Statement as of September 30, 2011 of the BlueCaid of Michigan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ 1]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: S 4,500
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: N 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

T4.21 BONAS......oiieciiceeiice et a bbbttt
1422 Prefermea SEOCK......cvrvreieririeiesisise sttt sttt nen
14.23 Common Stock..........
14.24 Short-Term Investments...........
14.25 Mortgage Loans on Real Estate
14.26  All Other,

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccoveuvevieenrnieninirinnens

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
State Street Bank and Trust Compmany 801 Pennsylvania, Kansas City, MO 64105

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

17.2 If no, list exceptions:

Q11.1




Statement as of September 30, 2011 of the BlueCaid of Michigan

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 88.9 %
1.2 A&H cost containment percent 0.9 %
1.3 A&H expense percent excluding cost containment expenses 10.7 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement as of September 30, 2011 of the BlueCaid of Michigan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)

NONE

Q13




Statement as of September 30, 2011 of the BlueCaid of Michigan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

1. Alabama.......ccccoceeveeeniiesien
2. AIASKA. ...
3. ANZONA.....cceee e
4. Arkansas........coeininerieiniinns
5. California........cccocvevereervereiercrnnnn
6. Colorado........cccreuerriniirereiniinns
7. ConnectiCUt........coeveveerereirriciann
8. Delaware
9.  District of Columbia...........cccorenn..
10, FlOMida. ..o
R €= - R

12.  Hawaii..
13. Idaho....
14, lllinois...
15. Indiana.

17.  Kansas.
18. Kentucky.. .
19, Louisiana.......cccccovvererevrnririenennnnns

21. Maryland.......c.cccocovverevinieicinnns
22. Massachusetts..........cccccouererrrnnnen
23, Michigan........cccoeveriereseereniennns
24, Minnesota.........cccoeveeriieriiienennn
25, MiSSISSIPPI...vcvvevrivereererrieiereinaas
26, MiSSOUI......cevrreririecrerirereisiieienns
27, Montana......cccccovveeeverenerienieininnns
28. Nebraska
29. Nevada
30. New Hampshire.........ccccocovvninenne
31, NeW JErsey....ovniverenisnnnnns
32.  New MexXiCo.......cccovvrrerierrrrrrnnnn
33, NeW YOrK.....ooovoveririeireiseieieinnens

41. South Carolina.
42.  South Dakota...
43. Tennessee...

46. Vermont...
47. Virginia..... .
48.  Washington...........ccooevrerverrirennnnn.
49.  West Virginia....
50. Wisconsin
51, WYOMING.....orverreeerereircieieieinenas
52.  American Samoa.............cc.cereueen

55.  U.S. Virgin Islands.........cc.covrrvrenns
56. Northern Mariana Islands
57. Canada........ccccooeverrererrirerenad
58. Aggregate Other alien...................

59.  Subtotal......ccoveveverieeeeieeeee
60. Reporting entity contributions for
Employee Benefit Plans.........cccccooeees | coveeee XXXt [ cerrreerennnnnennsinns | ersesmnnssnssensenssens | oeessesmenssenssnsnsnses | snessssnsesseessnsnsnns | eonessnsenssenssessessens | eoerssesssenssensssnsenss | sossessesssenesssenns [
61. Total (Direct BUSINESS)..........ccoovrveeees | (@)erreieea | o [V [P 0. 44547188 | ....coovvvrannd (V1) [P [V [P 0. 44547188 | ..o 0
DETAILS OF WRITE-INS
B80T, ettt | sresssssesessentsesiens | srtessesessessesantes | eessessssssesesessenss | sressessesessenssnsins | sessiesessssseesiesenss | sriessessessesessenss
BB02. oo ssnnes | sestensssnssnssenssnnnss | sesssessessnssnssnnss | sessessessnssnnsenss | sesssessessensensanss | seesssesssssssnsssnssinns | soessisssisssnsssssns
5803, ettt | sresssssesessestensiens | seseesesessessesiastes | eesessesssesesessenss | sressessesessenssnsies | sessiesessssssesiesenss | sriesessissesesienss
5898. Summary of remaining write-ins
for line 58 from overflow page..........ccccceververrvveres | covvverereireiennnn. (0 IO (1 IO (01 IO (01 IO (0 IO {1 [ IO 0 [ oo 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(Ling 58 @DOVE).........coeeveiieerereciereeiesersiesierisiens | evisvesisssesenennas [ I (L (L] (O [ I (] (L] 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.

Q14
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Statement as of September 30, 2011 of the BlueCaid of MiChigan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



Statement as of September 30, 2011 of the BlueCaid of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* 1155 7 20113650000 3 =*

Q16



Statement as of September 30, 2011 of the BlueCaid of Michigan
Overflow Page for Write-Ins

NONE

Q117



Statement as of September 30, 2011 of the BlueCaid of Michigan

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s
Deduct total NONAAMItEE AMOUNLS...........ceueiiieiricicie sttt s s
Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevveveveeeereesieeesenens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount...........cccccvuernennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation iNCreaSe (ABCTEASE).........ccvuevivirieeieciiieiseietss ettt bbbttt
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............coccoereereenee.
11.
12,
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e .
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

.................................... 185,512

.................................... 119,084

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PIEMIUM...........ciuiiuiieceieieeee ettt bbbt nea
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviveieriieieieieee s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrerrrsrerereeeieeees s
. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees
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Statement as of September 30, 2011 of the BlueCaid of MiChigan

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

1. ClASS 1 (@) errereeerrerirerseisiiesieise sttt ettt

2. ClASS 2 (@).cvevevreeeririrereiereist ettt bbbt

KT 0= I - PO

4. ClaSS 4 ():eueeueeeeeeeereeeneereese ettt

5. ClASS 5 ()..uvrreieciiiiieieieietie sttt

6. ClASS B ()..rvrrerrciiiireiseieissieieis et

7. Total Bonds

............................ 7,637,218

............................ 1,687,323

............................ 3,831,059

............................ 1,633,935

............................ 7,637,218

............................ 1,687,323

............................ 4,650,707

............................ 1,667,944

............................ 3,627,643

............................ 1,654,069

PREFERRED STOCK

B, ClASS ottt

0. ClASS 2.ttt

10.

T, ClASS 4ttt

12. Class 5
13.
14,

15.

ClASS 3.ttt

ClASS B...vovvvvrericiisris sttt st en

Total Preferred SOCK. ..ot

Total Bonds and Preferred StocK.............cciveiveiciiieiecseseee e

............................ 9,324,541

............................ 8,388,866

.......................... 11,375,377

............................ 5,464,994

............................ 9,324,541

............................ 6,318,651

............................ 5,281,712

NAIC 1§.......... 0; NAIC2§...... 0; NAIC3S§...... 0;

NAIC5§.......... 0;

NAIC6 $.

......... 0.

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC4S......... 0;




Statement as of September 30, 2011 of the BlueCaid of Michigan

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......oveereeeeireiriereirrnes | e 4,650,707 |....cccovneve. 90,0 R ISR 4,650,707 | .ovvveeeeeeirireieinens 50,918 | .o
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOE YEAI........c.cuviuirieiiiirieieissiese et s s ssssssenses | sessssessessessssessesssssnsenses 5,281,712 | oo 4,314,187
2. Cost of Short-term iNVESIMENS ACGUITET.........c.cuiveeieciiieie ettt bttt s st bes e bans | sbessessesssssssessessssessesas 32,241,278 | oo 42,916,962
3. ACCTUAL OF BISCOUNL........ooiiiiiiiiiii bbb bbb | Hesebb bbb bbb bbb aees | Sebbn bbb
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration received 0N dISPOSAS............cccvueviuiveiieieiieeie ettt b s ssssnns | sbensessesss s st en e 32,845,214 | oo 41,907,693
7. Deduct amortization Of PIEMIUM...........c.ceiiieiiicie ettt s bbb bbb bbbt s s e bbb bessssesenans | saebessssssesssssesessesessssnsebanes 27,069 | oo 41,744
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........ccccevirrirrieriiiiieieessese s | coverssiesiessssese s 4,650,707 | ooovveveeereee e 5,281,712
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (Ling 10 MINUS LINE 11)....ucuiiiiiiiiisiieiieissieseisstesiesessssssessesssssssessssssssssessssssssnses | eossssssessssssessesssssnsessans 4,650,707 | oo 5,281,712

QSI103




Statement as of September 30, 2011 of the BlueCaid of Michigan

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-PtD

NONE
QsI04, QSI05, QS106, QS107, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08



Statement as of September 30, 2011 of the BlueCaid of Michigan

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE09, QE10



Statement as of September 30, 2011 of the BlueCaid of Michigan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase Bank, N.A.. . 2500 Westfield Dr., Elgin, IL 60123. 10,760 (2,033) (8,025) | XXX..
JP Morgan Chase Bank, N.A.. . 2500 Westfield Dr., Elgin, IL 60123. (9,770) (54,216) (11,036) | XXX..
0199999. Total Open Depositorie: XXX | XXX.ooeeer 0 0 990 (56,249) (19,061) | XXX..
0399999. Total Cash on Deposit.. 0 0 990 (56,249) (19,061) | XXX..
0599999. Total Cash 0 0 990 (56,249) (19,061) | XXX..

QE11
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Statement as of September 30, 2011 of the BlueCaid of MiChigan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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